2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057597 Abr 12. 2000 S:
1. Entity Name l' 9 8 . OO am
FLORIDA FRAGRANCES ETC., INC. . ecretary of State
04-12-2000 90004 048 ***150.00
Principal Place of Business Mailing Address
%RIESENBERG %RIESENBERG
644 E HALLANDALE BCH BLVD 644 E HALLANDALE BCH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009-4422
s ST 10O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0430646 Not Applicable
Zip~ " ~Country 7z - Couniry 8. Certificate of Status Desired MIQ—-c$§!75-Adgiii°I‘al
’ "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
SAVITT, JOEL A Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD, STE 506
N MIAMI BEACH FL 33180 - ‘
City .o - . FL 12 Code

_p:_'-'.l'hee_lbové naméd entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and ttle f applicable. (NOTE: Ragistered Agent signature requirsd when reinstaling} DATE
o Tr corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Foes
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS(_AND DIRECTCORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ME O Change T Addition
NAME BEILENSON, PHILLIP NAME
staeeT A0DRESS | 303 POINCIANA ISLAND DR. STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-21P
TME S [ Detete TITLE [ Change [ Addition
NAME BEILENSON, BITTEN NAME
STREET ADDRESS-{- 303 - POINCIANA-ISLAND-DR-—— ~ STREET-ADDHESS—{—— B -
CITY-ST-21P SUNNY ISLES FL 33160 CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-29
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sgppléNgental report i§¥rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th giver of trustee empdyered tp execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an H3E h al other like empowered.

il ; Qg st e J ol ' - - -

SIGNATUR <\ T ‘\:J“-'/—”-\ﬂ.?.g:{'kll 1P Z.\E;\_)SOA.) “(—&w P 303 ‘H‘J-Sa\\o
OF SIGNING OFFICER OR DIRECTOR | Date Cayuma Phone #

|

CR2E(34 (9/99)



